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CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this correspondence is being sent to the United States Patent and Trademark Office, Art Unit 3637 via facsimile 
Facsimile No. 703.872.9306, AttentionMJ^. Patent Examiner Phi Dieu 7$m A on 


Date: April 5, 2004 Signature: 



^UjS. Patent Examiner Phi Dieu TAn A. c 


. Signed By: Christopher J. Scott 


PATENT 
Our Case No. 01090 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Eden, Scott A. 
Serial No.: 09/872,899 
Filed: June 2, 2001 

For: Columnar Jack Concealing Device 


Art Unit: 3637 
Examiner: Phi Dieu Tran A. 


AMENDMENT C 


Dear Honorable Commissioner: 

In response to the Office Action dated January 6, 2004, with a shortened statutory 
period for reply set to expire on April 6, 2004, the following amendments and remarks 
are submitted. 
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eSITHALROC CENTER 

APR 0 5 2004 

Practitioner's Docket No. OlO^O 


PATEi 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Eoie^ 

Application No.: / ?U t Wt Group No.: 3^.37 

Forf Examiner Di>uT?«« 4. 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


AMENDMENT TRANSMITTAL 

1. Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant is 

a small entity. A statement: 
□ . is attached. 
^ was already filed. 
□ other than a small entity. 


OFFICIAL 


CERTIFICATION UNDEft 37 C.F.R. §§ 1.8(a) and 1.10* 

(men using Express Mail, the Express Mail tabci number is mandatory; 
Express Mail certification is optional.) 

t hereby certify that on the date shown below, this correspondence is being: 

MAILING 

D 2^£XSS^ serv,ce m 30 ewe,opo addressed to *■ Com *-«' 

37 OF.R. § 1.8(a) 37 c.F.R. § 1.10 • 

□ with sufficient postage as first class mail. □ as "Express Man Post Office to Addressee' 

Mailing Label No.. (mandatory) 

TRANSMISSION _ - 
^.facsimile transmitted to the Patent and Trademark Office, fljrry? QIC* . 



^ h\s*\oH Kgnature 

(type or prihf name of person certifying) 

a^Z^Ll"'"? 3 % 16) "** te dSte WSed '" 3 patenf tem cafcuMon. a/mot*/, the oate 

rS^L «i?K w .fT"* Me " Post 0Wce <° (§ 1. 10) or facsimile transmission 

(§ 1.6(d)) for the reply to be accorded the earliest possible filing date for patent torn, adjustment calculations. 

(Amendment Transmittal (9-1 9]— page 1 of 4) 
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EXTENSION OF TERM 


NOTE: 


NOTE 


3. 


/.fnr^S^ - « . an* co W r^pon* 

or an ^or., a^^Za^Tr^ SSJSSr" - 

of r/» snorted sr^ov prtSttST' *»*oa* "ne**™* -<ifar 

"coni* jssl; 0 ;r^ ssisr r ' atfetf ,o en9ase *• ~— 

ob/ecr/on. ,^ me „ f . oro«£^£2 ? * Vn ? CBOr Office mslo ngan y region. 

or acton ^smsi^or^oZ^^tT^ fh ~ e ^"> **** »°m Oft. ,ne oor.ce 
6e n^cerf by mJn^ TJln Tln?^? M ^J™*****™** set forth in § ,. ?0 3 

or Shorten Sta , UIO ry « rfod /or r^yl^u, "f^™'*' ** ^ ^ 

J 1 ?.!^'^ herei ° 3 P3,em applicaUon ™ Provisions of 37 C.F.R. 


(a) n 


□ 
□ 
□ 
□ 


(complete (a) or (O), as applicable) 

c , . • - 9 7 < a « 1 H4) for the total number of months checked below 

IZ^^ small entity 


one month 
I wo months 
three months 
four months 


$ 110.00 
$ 400.00 
$ 920.00 
$1,440.00 


Fee for 
small entity 

$ 55.00 
$ 200.00 
$ 460.00 
$ 720.00 


Fee: $_ 


« an additional extension of time is required . ptease conaider this a ^ ^ 
fcfcec* ano* compfete ffte next item. If applicable) 


□ An extension for 

Paid therefor of $_ 


months of extension now requested. 

Extension fee due with this request 
OR 


. H ^ n ™* h f ^ aksaa Y been secured. The fee 
tsdeducted from the total fee due for the total 


(b) ja, Applicant believes that no extPn«rinn ^ • 

■ conditional petition is btiL Sf?. reqU ' red - Howev er. this- is a 

has inadve rt ?nu7o V erlSSf 'S n^TJT* r**™* ^ app,icant 

need for a petition for extension of time. 


(Amendment Tiansmitlat [9-19] — page 2 of A) 
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FEE FOR CLAIMS 

4. The fee for Cairns (37 C.F.R. § l. 16 (b,-(d)» has been calculated as shown befow: 

(CO, • 1, (Co,. 3, SMALL ENTITY 


CLAIMS 

REMAINING HIGHEST NO 

UhUR EXTRA RA Te ree ok rate fee 


TOTAL 


MINUS 


xS9< 


INOEP. 


x$ta- $ 


MINUS 


Q FIRST PRESENTATION OF MULTIPLE DEP, 


+$280"=$ 


TOTAL o* TOTAL 

AOOIT. FEE S aoo^ 


• IJ the entry in Col. 1 is | ess thari entry in Col 2 write -tr in ^ FEE 5 

if the -Highest No. Previously Paitf ^ ^mis'S^ . 

-* « -Highest No. Previously p7* £w T H 7s Sg-f ^ 2 °' emer " 20 " 

the highest No. Previously Pa* Fo7\ Total a ^ ' $ k ^ 3 ' CntCr " 3 " 

WARNING: "After final rejection or action /€ I tm 

K~ Cc; or Co;;, as applicable) 
No additional fee for claims is required. 


(c) 


OR 

(d) □ Total additional fee for claims 


required $. 


FEE PAYMENT 

□ Attached is a □ check □ money order in the amount of $ 

O Authonzation is hereby made to charge the amount of $ 

U to Deposit Account No. 


D Jorn^lSf StWWn °° ^ *^<* -edft card information authorization 

LJ Change any ackfctfonal fees mnrrfmH k„ 

manner a^orfeeSSw? ^ ^ ^ r OT ^ ^ overpayment in the 

A duplicate of this paper is attached. 


(Amendment Transmittal [9-19}— page 3 of A) 
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FEE DEFICIENCY 

NOTE: If (here is a (cc deGciency and there is no authorization /« w,,™- 

necessary to con, the addition* On* conslmed^tZ! 3CC< *""- ada ' ior »' «*• «• 

six-nonto period His expired tetrl HSl S "^'^ 
abandoned, tn those dances ^ ^2. <o ctoroTi*Z*7Z 
^countered in returning ,he papers to the PW Krlnlcfi * °1 ' pr0Cess! "3 delays are 
to action on the wS.^ fh7£js t Trr? °,T T' r "*» 

Med. See U,c Notice of April 7. WW^X ^ * 

6. □ «f ^ aWlionaf extension and/or tee is required, charge Account 

No. __ 


if any additional fee for claims 
No. >&-<V 


AND/OR 


ts required, charge Account 


Reg. No.: lO^j 
Customer Nor ^QiJLf 


SIGNATURE OF PRACTTTTONER tT 

P-£>-_g oX 

P.O. Address ! " r ' " " : — 

(Amendment Transmittal [9-19]— page A of 4) 
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